Model programs can provide guidance on management and collaboration in treating children and adolescents who need pediatric psychopharmacology.
Launched in 2008, PAL was originally meant to duplicate the MCPAP, the authors explained, but has been modified to address contextual differences, including the larger geographic area of the state and the population distribution. The PAL program also differs from the one in Massachusetts in that although PAL telephone services are available to clinicians who treat all children, the program focuses on children insured by Medicaid.
"In summary, Massachusetts and Washington have used policy and system reform to develop statewide strategies to enable improved comanagement of medications between psychiatrists and pediatric primary care providers," wrote the researchers, who cautioned that continued and increasingly rigorous evaluation of the programs is necessary before more confident assertions can be made about their impact and effectiveness.
"Consultation, collaboration, and comanagement are promising approaches to improving the prescription and management of psychotropic medication for children and therefore need further study," they concluded
